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Public  Health  Department, 

I Guildhall,  Cambridge, 

I March  1928 . 


To  the  Chairman  and  Members  of  the  School  Hygiene  Committee. 

[ Mr.  Chairman,  Ladies  and  Gentlemen, 

[ I have  the  honour  to  submit  for  your  consideration  my  Annual 

Report  upon  the  work  of  the  School  Medical  Service  for  the  year 
1927. 

The  work  during  the  year  has  been  carried  out  on  the  same 
lines  as  formerly,  and  shows  that  the  physical  condition  and  welfare 
of  the  school  children  is  at  least  in  as  satisfactory  a condition  as  in 
former  years.  There  was  less  sickness  of  an  epidemic  character,  due 
mainly  to  the  abatement  of  the  outbreak  of  Mumps  in  1926. 

The  retirement  of  the  Assistant  Dentist  (Mr.  Mainwaring) 
created  a vacancy  which  was  filled  by  Mr.  W.  H.  Foy . 

I am, 

, Your  obedient  Servant, 

ANDREW  J.  LAIRD, 

' School  Medical  Officer. 
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Report  of  the  School  Medical  Officer. 

For  the  Year  1927. 


Population  of  the  Borough 58820 

Area  of  the  Borough...  5457  acres 

Number  of  Elementary  Schools  20 

Number  of  Departments  40 

Average  number  of  Children  on  the  Registers  ...  7060 

Average  Attendance  ...  6273 


In  addition  to  the  ordinary  Elementary  Schools  there  are  also  the 
temporary  Open  Air  School  in  Vinery  Road,  and  the  Hope  Class  for 
backward  children  in  Paradise  Street,  each  with  accommodation  for 
40  children. 

Reference  to  previous  annual  reports  shows  that  the  average  number 
of  children  on  the  registers  and  the  average  number  in  attendance  have 
steadily  declined  year  by  year  since  1919,  as  will  be  seen  by  the  following 
figures  : — 

1919  1920  1921  1922  1923  1924  1925  1926  1927 

Average  number  of 

children  on  registers  8493  8113  7845  7782  7412  7241  7232  7126  7060 
Average  number  of 
children  in  attend- 
ance   7208  7140  7073  6791  6672  6509  6260  6388  6273 


Staff. — 

School  Medical  Officer  

Assistant  School  Medical  Officer... 

Public  Dental  Officer  

Assistant  Public  Dental  Officer... 


Bacteriologist  

School  Nurses  

Dental  Attendants  

Clerk  

together  with  the  part-time 
Public  Health  Department. 


Andw.  J.  Laird,  M.D.,  C.M.,  D.P.H. 
A.  Mabel  Gurney,  M.B.,  Ch.B., 
D.P.H. 

W.  Baird  Grandison,  L.D.S.,  R.C.S. 
Mr.  C.  E.  Mainwaring,  to  March  31st. 
Mr.  W.  H.  Foy,  L.D.S.  (Guy’s),  from 
May  ist. 

W.  H.  Harvey,  M.D. 

Miss  M.  M.  W.  Stevens. 

Miss  F.  A.  Nicholes. 

Miss  M.  A.  Bennett. 

Miss  G.  M,  Lyon. 

Miss  G.  A.  M.  Wallis, 

;rvices  of  the  Chief  Clerk  in  the 


School  Premises. — The  new  Brunswick  Council  School  and  the  new 
Open  Air  School  are  rapidly  approaching  completion,  and  it  is  expected 
that  the  latter  will  be  completed  about  the  month  of  Majc 

The  Brunswick  Council  School  will  afford  accommodation  for  400 
boys,  400  girls  and  280  infants,  and  the  Open  Air  School  for  120  physically 
defective  children  and  50  mentally  defective  children. 

Groups  of  Children  Inspected. — The  children  inspected  were  those 
usually  classified  as  Entrants,  i.^.,  children  entering  school  for  the  first 
time,  the  eight-year  old  children  (intermediates),  the  twelve  and  thirteen 
year  old  children  (leavers),  and  any  other  children  presented  for  some 
special  reason  (specials). 
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The  number  of  children  seen  at  routine  inspections,  special  inspections 
and  re-inspections  shows  a decline  again  this  year ; the  total  at  routine 
inspections  being  36  less  than  the  previous  year,  at  special  inspections 
being  113  less,  and  at  re-inspections  166  less. 


The  number  belonging  to  the  first  three  age  groups 

(routine  cases) 

and  the  number  specially  examined  were  : 

: — 

Routine  Cases : 

Boys. 

Girls. 

Total. 

Entrants 

380 

339 

719 

Intermediates  ... 

268 

238 

506 

Leavers 

341 

357 

698 

989  934  1923 


Special  Inspections,  1134;  re-inspections,  1062. 

The  fluctuations  in  the  routine  groups  from  1921  are  shown  below  : — 


1921 

1922 

1923 

1924 

1925  , 

1926 

1927 

Entrants 

701 

561 

677 

741 

858 

756 

719 

Intermediates  ... 

643 

666 

840 

698 

646 

506 

506 

Leavers 

835 

799 

961 

787 

742 

697 

698 

Totals  ... 

2179 

2026 

2478 

2226 

2246 

1959 

1923 

The  following  Table  shows  the  number  of  routine  inspections  carried 
out  at  the  various  schools  : — 


Entrants. 

Intermediates 

Lea 

vers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Barnwell  Abbey 

20 

II 

6 

5 

— 

2 

Brunswick  Council 

34 

31 

29 

12 

24 

30 

Central 

— 

— 

— 

1 13 

114 

East  Road 

28 

23 

— 

— 

41 

26 

King  Street  ... 

5 

7 

5 

5 

— 

Milton  Road  ... 

20 

34 

39 

36 

23 

23 

Morley  Memorial 

18 

19 

9 

II 

17 

II 

Newnham  Croft 

14 

16 

4 

3 

— 

— 

New  Street 

20 

18 

13 

14 

15 

26 

Park  Street  ... 

12 

21 

— 

18 

19 

Richmond  Road 

16 

7 

I 

I 

— 

Romsey  Council 

I 

29 

16 

25 

25 

St.  Andrew’s  ... 

15 

13 

7 

9 

8 

8 

St.  Barnabas  ... 

16 

24 

16 

10 

— 

— 

St.  Giles’ 

14 

II 

10 

10 

— 

— 

St.  Luke’s 

24 

14 

25 

18 

31 

22 

St.  Matthew’s... 

19 

21 

34 

28 

— 

— 

St.  Paul’s 

18 

9 

15 

16 

16 

15 

St.  Philip’s 

77 

57 

17 

22 

26 

30 

Union  Road  R.C. 

9 

3 

9 

4 

2 

6 

380 

339 

268 

238 

341 

357 

719 

5< 

i6 

698 

5 


The  number  at  routine  inspections  represents  30  per  cent,  of  the 
number  of  children  in  average  attendance.  This  is  the  same  proportion 
as  in  1926. 

Co-operation  of  Parents. — The  proportion  of  parents  present  at  the 
inspection  of  their  children  in  school  shows  an  increase  of  3.9  per  cent, 
compared  with  1926,  the  actual  proportion  present  being  72.8  per  cent. 
The  proportion  of  parents  present  varied  from  a minimum  of  30  per  cent, 
at  East  Road  Boys’  School  to  100  per  cent,  at  Milton  Road  Infants’ 
School. 

The  visits  of  the  parents  are  made  the  occasion  of  informal  talks  upon 
the  health  of  the  children  general^,  and  Mothers  frequently  state  that 
where  they  have  followed  the  advice  given  on  these  occasions  they  have 
found  the  children  greatly  improved  in  health.  In  several  cases  where 
the  Mother  has  been  unable  to  be  present  the  Father  has  got  some  time 
off  and  attended  with  the  child. 

Review  of  the  Facts  Disclosed  by  Inspection. 

General  Physique. — An  examination  of  the  records  of  height  and 
weight  reveals  no  noticeable  variation  from  previous  records. 

So  far  as  general  physique  is  revealed  by  these  figures,  and  also  by 
the  proportion  above  and  below  average,  there  is  a continued— though 
very  slight — improvement  in  the  physique  of  the  children. 


Boys. 


Age 

in 

Years 

a • 

1 ^ 

w a 

Average  Height 

tn  Inches. 

Average  Weight 

n Pounds. 

1" 

1923 

1924 

1925 

1926 

1927 

1923 

1924 

1925 

1926 

1927 

5 

8 

12 

188 

268 

324 

41-03 

47-88 

52-20 

41-51 

48-55 

55-35 

41-68 

48-26 

55-55 

42-04 

48-09 

56-00 

41-83 

48-59 

55-75 

38-71 

53-80 

71-39 

39-48 

55-31 

75-37 

40-32 

54-07 

76-92 

40-12 

53-84 

77-87 

40-88 

55-02 

78-82 

Girls. 


Age 

in 

Years 

Examin. 

in  1927. 

Average  Height  in  Inches. 

Average  Weight  in  Pounds. 

6 

S2J 

1923 

1924 

1925 

1926 

1927 

1923 

1924 

1925 

1926 

1927 

5 

172 

40-73 

41-44 

41-34 

41-62 

41-75 

38-07 

39-83 

38-46 

39-00 

39-71 

8 

238 

47-34 

47-51 

48-30 

48-43 

48-25 

50-01 

50-92 

52-95 

53-43 

53-48 

12 

342 

53-27 

55-98 

56-12 

56-51 

56-35 

74-16 

76-84 

78-69 

78-56 

79-22 
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The  following  figures,  showing  the  proportion  of  children  considered 
to  be  above  and  below  average  physique  lend  support  to  the  claim  as  to 
improvement,  made  above. 

1923  1924  1925  1926  1927 

Above  average  % 8*7  i4'6  15*8  15-2  17-8 

Below  average  % 4-3  2-5  i-8  2-8  1-5 

The  proportion  of  children  found  with  defects  remains  low  and 
is  the  same  as  last  year,  viz.,  17  per  cent.,  while  the  proportion  of  individual 
children  actually  requiring  treatment  shows  an  increase,  and  is  the  second 
highest  since  1921. 

Among  the  routine  groups  examined  the  proportion  of  defects 
found  was: — Entrants  17  per  cent.,  Intermediates  19  per  cent.,  and 


Leavers  15  per  cent. 

No.  seen  at 

Total 

Percentage  of 

Year. 

Routine 

No.  of 

defects 

individual  children 

Inspections. 

defects. 

per  cent . requiring  treatment 

1922 

2026  .... 

667  . 

33 

8-9 

1923 

2478  . . . . 

..  572  . 

23 

6-2 

1924 

2226  .... 

..  582  . 

26 

6-3 

1925 

2246  . . . . 

••  434  • 

19 

5-7 

1926 

1959  •••• 

••  339  • 

17 

5-8 

1927  . 

1923  •••• 

..  329  . 

....  17 

6.9 

Clothing  and  Footgear. — The  children  poorly  clad  numbered  in  1923 
21;  1924,  19;  1925,  16;  1926,  9;  and  in  1927,  21.  The  numbers  with 
definitely  bad  footgear  were  in  1923,  14;  in  1924,  64 ; in  1925,  148 ; in  1926, 
148;  and  in  1927,  170. 

Cleanliness. — The  number  of  individual  children  found  rmclean  was 
1,018,  an  increase  of  187  compared  with  192b.  The  number  of  visits 
paid  to  schools  was  317,  which  is  116  more  than  in  1926.  The  number 
of  children  examined  was  4,492.  In  1926  the  number  was  4,727. 

The  proportion  found  with  pediculi  was  4.4  per  cent. ; in  1926  the 
proportion  was  3.7  per  cent. 

No  proceedings  were  taken  under  Section  122  of  the  Children  Act, 
1908,  but  proceedings  in  Court  were  taken  under  the  School  Attendance 
Bye-Laws  in  20  cases,  and  fines  of  from  2/6  to  10/-  were  inflicted  in  7 of 
these.  In  3 cases  costs  amounting  to  5/-  were  imposed. 

Valuable  assistance  with  the  most  intractable  cases  was  given  by  the 
Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

Ringworm. — The  very  satisfactory  condition  recorded  in  previous 
Annual  Reports  has  been  maintained  in  1927 . Only  14  new  cases  occurred, 
8 of  the  body  and  6 of  the  scalp.  Of  these  3 were  treated  at  the  School 
Clinic,  5 at  Addenbrooke’s  Hospital,  and  6 privately.  There  were  3 
cases  in  existence  in  the  schools  at  the  end  of  the  year. 

The  new  cases  discovered  each  year  from  1914  were  as  follows  : — 

1914  ’15  ’16  ’17  ’18  ’19  ’20  ’21  '22  ’23  ’24  ’25  ’26  ’27 

129  80  84  38  33  58  44  39  37  24  26  15  14 
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External  Eye  Disease. — Cases  of  Conjunctivitis  and  Blepharitis  now 
usually  come  to  the  Clinic  to  be  treated  as  they  occur,  and  are  not  often 
found  at  the  routine  inspections.  Through  the  prompt  treatment  given 
these  cases  do  not  affect  many  other  children  in  school. 

The  conditions  found  were  Conjunctivitis  13,  Blepharitis  16,  Squint  27, 
and  various  other  conditions  ii,  making  a total  of  67.  The  total  number 
of  similar  conditions  in  1926  was  36,  and  1925,  78. 

Defective  Vision. — The  number  of  children  found  to  have  defective 
eyesight  (6 /12  or  worse)  was  160  or  13  • 0 per  cent,  of  those  tested. 

This  number  includes  children  who  were  already  wearing  spectacles. 


Enlargement  of  the  Thyroid  Gland  [Goitre). — The  number  of  instances 
in  which  enlargement  of  the  thyroid  gland  was  found  among  “ leavers  ” 
was  as  follows  for  the  years  1922 — 1927  : — 


Among  2003  boys  no  cases  at  aU,  and 
Among  girls  in  1922,  4 cases  out  of  393 

1923.4  ,,  „ 446 

1924.4  „ ,,  379 

1925.3  ..  ..  344 

1926,1  ,,  „ 358 

1927.3  ..  ..  357 


examined  = i*o  percent. 
,,  = 0-9  „ 


= 0-9  , 

0-3  , 

= 0-8  , 


The  enlargement  recorded  was  sufficient  to  be  noticed  on  casual 
inspection,  without  any  measurement  or  palpation. 


Tonsils  and  Adenoids. — 137  children  (7*1  per  cent.)  had  considerably 
enlarged  tonsils,  and  154  (8-o  per  cent.)  had  slightly  enlarged  tonsUs. 
12  also  suffered  from  adenoids. 


Ear  Disease  and  Deaf  ness. number  of  children  found  with 
defective  hearing  was  66,  or  3 • 4 per  cent,  of  those  inspected.  Nineteen  had 
a purulent  ear  discharge  (0-9  per  cent.).  The  figures  for  several  years 
are  given  for  comparison. 


1913 

1914 

1922 

1923 

1924 

1925 

1926 

1927 

Otorrhoea  i • 2 

1-3 

i-o 

0-4 

0*6 

0-7 

0*2 

0-9 

Deafness  3 • 4 

7-6 

2-3 

1*6 

3-1 

1-9 

2-0 

3-4 

Diseases  of  the  Lungs. — Three  children  presented  definite  signs  of 
tuberculosis  of  the  lungs.  In  addition,  a number  of  children  with  doubtful 
indications  of  pulmonary  disease  were  referred  to  the  Tuberculosis  Officer 
for  further  examination. 

Diseases  of  the  Heart. — Thirty-four  children  presented  symptoms  of 
cardiac  disease,  of  which  10  were  considered  to  be  organic  and  the  remainder 
functional. 

During  the  year  all  the  children  known  to  be  suffering  from 
any  form  of  heart  disease  were  made  the  subject  of  special  enquiry, 
and  were  all  re-examined.  It  is  most  important  that  children 
showing  any  defect  of  this  kind,  whether  found  at  the  routine 
inspection  during  the  year  or  in  any  other  way,  should  be  kept 
under  continuous  medical  supervision. 
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Defect  of  Speech  was  found  in  only  i child. 

Diseases  of  the  Nervous  System.- — Twenty-nine  children  were  found 
to  be  suffering  from  nervous  conditions. 

Deformities. — Thirty-two  children  were  found  with  deformities. 
Nine  had  spinal  curvature,  and  the  others  were  mainly  pigeon  chest 
and  the  deformity  known  as  shoemaker’s  chest. 

Other  Defects. — Included  in  this  group  are  43  children  with  anaemia, 
and  92  with  a variety  of  minor  defects. 

Vaccination. — The  proportion  of  children  found  with  vaccination 
marks  in  1927  was  29  per  cent.,  this  being  the  same  percentage  as  in 
the  previous  year. 


Inspection  Clinic. 

The  Clinic  is  open  every  weekday,  including  Saturdays,  from  9.30  a.m. 
until  I p.m.  The  Assistant  Medical  Officer,  two  School  Nurses,  and  a Clerk 
are  in  attendance. 

The  total  number  of  children  inspected  at  the  Clinic  in  1927  was 
2,019,  being  402  less  than  in  1926.  The  attendances  in  1927  numbered 
12,581,  an  increase  of  907  as  compared  with  1926. 

The  following  are  the  figures  for  each  quarter  of  the  year  : — 


Children. 

Attendances. 

1st  Quarter 

683 

3941 

2nd  Quarter 

428 

2547 

3rd  Quarter 

281 

1785 

4th  Quarter 

...  627 

4308 

2019 

12581 

The  numbers  attending  in 

previous  years  were  : — 

1918  1919  1920  1921 

1922  1923 

1924  1925  1926 

449  908  1596  1917 

1872  2523 

1791  1930  2421 

The  average  daily  attendance  during  1927 

was  52.  In  1926  it 

was  48. 


Eye  Clinic. — The  number  of  children  who  attended  for  refraction 
was  58.  The  conditions  were  : — Astigmatic  hypermetropia  34,  astigmatic 
myopia  ii,  simple  myopia  9,  simple  hypermetropia  and  mixed 
eyes  2. 

Forty-five  of  these  children  were  found  at  routine  inspections  in 
schools,  or  a proportion  of  i with  defective  vision  out  of  every  33  whose 
sight  was  tested  at  routine  inspection. 

All  the  1926  cases  who  had  not  received  their  spectacles  by  the  end 
of  the  year,  received  their  spectacles  in  1927,  with  the  exception  of  7; 
I refused  to  obtain  them,  3 were  postponed,  and  3 left  school. 
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Infectious  Diseases. 

There  was  a very  considerable  reduction  in  the  amount  of  Infectious 
Disease  among  school  children  during  the  year,  the  total  number  of 
cases  notified  from  the  schools  being  less  than  half  that  of  1926.  This 
reduction  is  mainly  due  to  the  abatement  of  an  outbreak  of  Mumps, 
which  accounted  for  one-third  of  the  total  in  1926.  There  were  92  cases 
of  Scarlet  Fever  in  the  schools,  as  compared  with  51  in  1926,  and  51  cases 
of  Diphtheria  as  compared  with  66  in  1926.  The  total  number  of 
bacteriological  examinations  of  throat  and  nose  swabs  was  704. 

The  following  table  shows  the  notifications  received  each  year  from 
Head  Teachers  and  School  Attendance  Officers  : — 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

Influenza 

33 

13 

I 

4 

3 

7 

3 

17 

Measles 

53« 

53 

258 

322 

473 

677 

303 

113 

German  Measles  . . . 

I 

26 

I 

I 

8 

5 

607 

10 

Whooping  Cough 

75 

142 

297 

42 

15 

283 

lOI 

246 

Chicken  Pox 

181 

122 

55 

54 

260 

332 

259 

297 

Mumps  

88 

1593 

14 

4 

91 

141 

720 

195 

Ringworm 

39 

23 

10 

4 

15 

10 

7 

3 

Scabies  

I 

4 

2 

— 

— 

— 

I 

I 

Skin  Diseases 

43 

19 

10 

2 

I 

4 

14 

15 

Others 

278 

172 

77 

64 

122 

63 

121 

63 

Totals  ... 

1277 

2167 

725 

497 

988 

1522 

2136 

960 

School  Closure. — Twenty  departments  had  attendances  below 
bo  per  cent.,  and  for  these  certificates  were  given  in  accordance  with 
Circular  1337  of  the  Board  of  Education.  There  was  no  closure  of  any 
school  or  department  on  account  of  Infectious  Disease  during  the  year. 

Treatment  of  Defects. 

The  total  number  of  children  treated  for  minor  ailments  during  the 
year  was  512,  179  less  than  the  preceding  year.  In  addition  treatment 
was  given  to  78  for  defective  vision,  34  for  diseases  of  the  throat  and  nose, 
2,876  for  dental  disease,  and  1,018  for  uncleanliness,  making  a total  of 
4,518  cases  treated  in  1927,  as  compared  with  4,371  in  1926. 

I.  At  Addenbrooke’ s Hospital. — The  X-ray  treatment  of  ringworm 
of  the  scalp,  the  removal  of  tonsils  and  adenoids,  the  treatment  of  otorrhoea, 
and  of  a variety  of  other  conditions,  e.g.,  curvature  of  the  spine,  chorea, 
disease  of  the  eyes,  etc.,  are  all  undertaken  for  the  Education  Committee 
at  the  Hospital.  The  Committee  make  an  annual  subscription  to  the 
Hospital  of  50  guineas,  and  receive  two  hundred  letters  of  recommendation 
for  the  use  of  school  children. 

In  1927  the  number  of  letters  of  recommendation  given  for  hospital 
treatment  was  208,  being  31  more  than  1926. 
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The  conditions  for  which  treatment  was  required  were  (the  figures 
for  1926  being  in  brackets)  ; disease  of  the  ears  22  (24),  eyes  42  (24), 
ringworm  5 (0),  tonsils  and  adenoids  33  (35),  skin  disease  20  (35),  minor 
injuries  28  (29),  chorea  i (0),  various  other  conditions  65  (41),  making  a 
total  of  216  defects  in  208  children.  Of  these  191  had  received  treatment 
by  the  end  of  the  year. 

Post-operative  Treatment  of  Enlarged  Tonsils  and  Adenoids. — The 
parents  in  every  case  receive  verbal  and  printed  instructions  as  to  after- 
care, and  more  especially  as  to  the  importance  of  nose  breathing.  In 
many  of  these  children  the  habit  of  mouth  breathing  has  become  estab- 
lished, and  only  by  education  in  nose  breathing  is  the  habit  likely  to  be 
got  rid  of.  If  it  is  not,  the  benefit  of  the  operation  is  largely  wasted. 
The  parents  are  somewhat  careless  in  carrying  out  the  instructions. 
They  do  it  for  a few  weeks  then  leave  off.  Constant  supervision  and 
repeated  warnings  of  the  necessity  for  continuing  treatment  are  given  by 
the  School  Nurses. 

2.  Treatment  at  the  School  Clinic. — There  has  been  a decrease  in  the 
number  of  children  requiring  treatment  at  the  Clinic,  from  540  in  1926  to 
429  in  1927.  The  number  of  attendances  is  more,  having  increased  from 
4,121  in  1926  to  4,567  in  1927. 

The  number  of  children  who  attended  the  Clinic  for  detailed  examina- 
tion of  their  eyesight  was  58,  the  number  in  1926  being  116,  and  in  1925, 
92.  By  the  end  of  the  year  spectacles  had  been  obtained  by  aU  but  6 
children. 

3.  Treatment  by  Private  Practitioners. — In  addition  to  the  treatment 
provided  by  the  Hygiene  Committee  mentioned  above,  22  children  were 
treated  privately  by  their  own  doctors. 


Work  of  the  School  Nurses. 

As  a rule  the  whole  forenoon  is  taken  up  by  work  at  the  clinic ; only 
occasionally  have  the  Nurses  time  for  home  visiting  in  the  forenoon.  The 
afternoons  of  the  two  Nurses  are  taken  up  alternately  in  assisting  at  the 
routine  medical  inspections,  and  in  paying  visits  to  homes  or  to  schools. 
The  home  visits  are  concerned  with  the  “ foUo wing-up  ” of  defects  found 
during  routine  inspections,  and  enquiring  into  the  illnesses  of  children 
reported  to  be  absent  on  medical  grounds,  while  their  afternoon  visits  to 
schools  are  concerned  chiefly  with  inspections  for  cleanliness.  These 
latter  inspections  are  frequently  interrupted  during  outbreaks  of  infectious 
diseases,  but  as  far  as  possible  an  endeavour  is  made  to  inspect  the  children 
for  cleanliness  twice  each  term. 

The  total  number  of  visits  made  to  schools  in  the  year  was  551, 
of  which  130  were  in  connection  with  the  routine  medical  inspections, 
310  for  the  cleanliness  survey,  22  in  connection  with  infectious  diseases, 
and  the  remainder  for  various  other  purposes. 
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The  "home  ” visits  numbered  1,530  in  the  year;  906  for  the  purpose 
of  following-up  cases  of  defects  found  at  routine  inspections,  396  in 
connection  with  infectious  disease,  and  228  visits  of  enquiry  as  to  the  cause 
of  absence  of  children  notified  as  iU  by  Head  Teachers  and  School 
Attendance  Officers. 

The  figures  in  1926  were  : — Total  home  visits  1,922,  following-up  704, 
infectious  diseases  1,032,  absentees  186. 

Delicate  and  Physically  Defective  Children. 

Open  Air  School. — The  number  on  the  register  of  the  temporary 
Open  Air  School  in  Vinery  Road  at  the  beginning  of  the  year  was  39. 
During  the  year  21  children  left  and  22  were  admitted,  the  figures  for 
1926  being  24  left  and  23  admitted.  Of  the  21  children  who  left  the  school 
during  the  year,  19  were  in  a fit  condition;  ii  to  return  to  their  ordinary 
schools,  4 were  sent  to  a sanatorium,  i went  to  a Catholic  Home,  2 left  the 
town,  2 refused  dental  treatment,  and  i reached  the  age  of  14  years. 

Supervision  of  the  Tuberculosis  Officer  .—The  total  number  of  reports 
upon  children  received  from  the  Tuberculosis  Officer  during  the  year  was 
173.  These  related  to  124  children.  Fifty-seven  were  definitely  excluded 
from  attendance  at  any  school  for  varying  periods,  and  30  were  recom- 
mended for  the  Open  Air  School.  Eleven  were  recommended  for 
sanatorium  treatment,  and  27  for  malt  and  oil  to  be  given  at  school. 

Tuberculosis  in  School  Children. — The  number  of  children  of  school 
age  notified  to  be  suffering  from  tuberculosis  each  year  from  1923  is  shown 
in  the  following  statement : — 

Notifications  Received  at  Ages  5-14  Years  during  the 
Years  1923  to  1927. 


Pulmonary 

Tuberculosis. 

N on-Pulmonary 
Tuberculosis. 

Boys. 

Girls. 

Boys. 

Girls. 

1923  ... 

14 

II 

17 

9 

1924  ... 

76 

36 

70 

41 

1925  ... 

15 

13 

9 

5 

1926  ... 

10 

6 

6 

8 

1927  ... 

25 

13 

10 

6 

Total... 

140 

79 

112 

69 

Voluntary  Agencies. — Every  year  a number  of  delicate  children  are 
sent  for  a change  of  air  to  the  seaside  by  members  of  the  Invalid  Children’s 
Aid  and  Preventive  Aid  Societies.  Forty-three  were  sent  away  during 
1927,  and  aU  had  been  examined  and  passed  as  suitable  by  the  Assistant 
School  Medical  Officer. 


12 


Other  voluntary  associations  which  carry  on  work  among  school 
children,  and  which  give  most  valuable  help,  include  the  Care  Committee, 
the  Central  Aid  Society,  and  the  Voluntary  Association  for  Mental 
Welfare.  The  work  which  they  do  has  been  mentioned  in  previous 
Annual  Reports,  to  which  reference  may  be  made. 

The  services  of  the  Inspector  of  the  National  Society  for  the  Preven- 
tion of  Cruelty  to  Children  have  been  asked  for  and  given  in  the  case 
of  six  children  during  1927.  Two  of  these  were  in  connection  with 
the  failure  to  obtain  medical  advice  or  treatment  for  defects  discovered 
during  the  course  of  inspection,  and  four  were  dirty  children. 

This  valuable  help  had  for  several  years  been  given  by  this  Society 
free  of  cost,  and  the  Council  agreed  in  1924  to  pay  a fee  to  the  Society  of 
5/-  for  each  case  visited  and  dealt  with  by  the  Inspector. 

' Provision  of  Meals. — The  number  of  children  who  have  attended  for 
dinners  at  the  centre  in  the  Old  Eden  Street  Schools  during  1927  was  83. 

In  addition  67  children  have  been  receiving,  on  the  recommendation 
either  of  Dr.  Gurney  or  the  Tuberculosis  Officer,  cod-liver  oil  and  malt  at 
school. 

A very  large  number  of  children  also  receive  either  malt  and  oil  or 
milk  at  school  by  request  of  their  parents.  The  total  receiving  malt  and 
oil  during  1927  was  1,399,  which  1,314  paid;  and  the  total  having 
milk  at  school  was  129,  for  which  112  paid.  Twenty  children  also  had 
virol,  for  which  19  paid. 

All  these  children  medically  recommended  are  seen  by  Dr.  Gurney 
at  the  clinic  once  a month,,  their  condition  noted  and  weights  recorded. 


Hope  Class  for  Backward  Children. — The  number  of  children  in 
this  class  at  the  beginning  of  1927  was  33.  Eight  left  and  5 were  admitted, 
leaving  30  children  in  attendance  at  the  end  of  1927.  Of  the  8 who  left, 
2 had  reached  the  age  of  14,  4 returned  to  ordinary  school,  and  2 left  the 
town. 


Institutional  Care. — The  number  of  defective  children  maintained 
in  Institutions  by  the  Education  Committee  during  1927  was  : 3 blind, 
8 deaf  and  dumb,  7 mentally  defective  children,  i epileptic  child  and  i 
cripple. 

No  children  were  notified  to  the  Local  Control  Authority  during  the 
year. 


Employment  of  School  Children. 

Bye-Laws  for  regulating  the  employment  of  children  and  young 
persons  under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act,  1918,  came  into  operation  in  June,  1922.  Under  these,  all  children 
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between  12  and  14  about  to  be  employed  must  first  undergo  an  examina- 
tion by  the  School  Medical  Officer  as  to  their  fitness  for  employment  and 
a certificate  signed  by  the  School  Medical  Officer  must  have  been 
obtained  by  the  employer  within  14  days  of  beginning  employment. 

The  number  examined  and  certified  during  1927  was  77. 

Street  trading  by  young  persons  between  14  and  16  is  also  regulated 
by  the  same  Bye-Laws.  Girls  under  16  and  boys  under  15  are  prohibited 
from  trading  in  the  street,  and  trading  by  boys  between  15  and  16  is 
subject  to  a license  being  obtained  from  the  Local  Education  Authority. 

The  only  grounds  upon  which  a license  can  be  refused  are  : — 

(«)  That  the  applicant  is  by  reason  of  physical  or  mental  deficiency 
unfit  to  trade  in  the  streets. 

(6)  That  the  applicant  has  not  his  parent’s  or  guardian’s  consent 
to  his  being  so  employed. 

(c)  That  his  license  has  been  previously  revoked. 

[d]  That  he  is  not  regularly  attending  a continuation  class,  as  and 

when  required  by  law. 

There  were  no  applications  for  medical  certificates  for  street  trading 
during  the  year  1927. 

The  Teaching  of  Hygiene  in  Schools. 

In  addition  to  the  lessons  in  hygiene,  which  are  now  given  in 
practically  all  schools  by  the  school  teachers  themselves,  the  Dental 
Officers  have  at  a number  of  schools  given  instruction  to  the  elder  boys 
and  girls  upon  the  subject  of  the  “ care  of  the  teeth.”  This  is  referred  to 
in  more  detail  in  Mr.  Grandison’s  report  upon  the  dental  condition  of  the 
children. 


Table  I. — Return  of  Medical  Inspections. 
A.  Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections. 

Entrants...  ...  ...  ...  719 

Intermediates  ...  ...  ...  506 

Leavers  ...  ...  ...  ...  698 


Total  ...  1923 


Number  of  other  Routine  Inspections  ...  ...  Nil. 

B.  Other  Inspections. 

Number  of  Special  Inspections  ...  ...  1134 

Number  of  Re-Inspections  ...  ...  ...  1062 


Total  ...  2196 
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Table  II. — A.  Return  of  Defects  found  by  Medical  Inspection  in 
the  year  ended  December  31st,  1927. 


Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects 

No.  of  Defects 

Defect  or  Disease. 

j Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

Malnutrition 

Uncleanliness  (see  Table  IV.,  Group  V.)  : 

— 

— 

1018 

— 

Ringworm  : 

Scalp  





6 



Skin 

Body  ...  

— 

— 

8 

— 

Scabies  

— 

— 

3 

— 

j Impetigo 

— 

— 

55 

— 

OtherDiseases(Non-Tuberculous) 

— 

— 

173 

— 

Blepharitis  

I 

— 

12 

— 

Conjunctivitis  

I 

I 

44 

— 

Keratitis  ...  

— 

— 

— 

— 

Eye  ^ 

Comeal  Opacities. . . 

— 

— 

— 

— 

Defective  Vision  (excluding 

Squint)  ... 

40 

18 

37 

6 

Squint  ... 

3 

— 

2 

— 

'other  Conditions 

I 

4 

19 

I 

( Defective  Hearing  

13 

20 

6 

2 

Ear 

Otitis  Media  

4 

— 

14 

— 

Other  Ear  Diseases  

2 

3 

4 

— 

Enlarged  Tonsils  only  

8 

66 

4 

4 

and 

Throat 

Adenoids  only  

5 

7 

I 

— 

Enlarged  Tonsils  and  Adenoids  . . . 
Other  Conditions 

10 

I 

5 

9 

3 

I 

I 

EnlargedXervical  Glands  (Non-Tuberculous) 

I 

I 

— 

— 

Defective  Speech 

— 

— 

— 

— 

Teeth 

Heart 

and 

Dental  Diseases  (see  Table  IV., 
Group  IV.)  ... 

Heart  Disease  : 

Organic...  

4 

I 

Circula-  ' 

Functional  

— 

6 

— 

I 

tion  ' 

Anaemia  ... 

6 

I 

I 

— 

Lungs  1 

Bronchitis 

— 

— 

— 

— 

Other  Non-Tuberculous  Diseases 

— 

— 

— 

— 
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Table  II. — [continued.) 


Defect  or  Disease. 


Tuber- 

culosis 


N ervous 
S ystem 

Deform- 

ities 


Pulmonary  : 

Definite... 

Suspected 
Non-Pulmonary  : 

Glands 

Spine  

Hip  

Other  Bones  and  Joints 

Skin  

Other  Forms  ... 

(Epilepsy 

j Chorea  

I Other  Conditions. . . 

( Rickets  

] Spinal  Curvature  . . . 
(other  Forms 

Other  Defects  and  Diseases  . . . 


Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects 

No.  of] 

Defects 

1 

Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

— 

5 

2 

I 

I 

— 

3 

I 

2 

4 

— 

i6 

4 

6 

— 

8 

4 

4 

— 

3 

2 

I 

— 

25 

17 

357 

3 

B.  Numberof  Individual  Children  found  at  Routine  Medical  Inspec- 
tion to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases) . 


Number  of  Children. 

Percen- 
tage of 
Children 
found  to 
require 
Treatment 

Group. 

Inspected 

Found  to 
require 
Treat- 
ment. 

Code  Groups  : 

Entrants  ... 

719 

43 

6-0 

Intermediates  

506 

42 

8-3 

Leavers  

698 

48 

6-9 

Total  (Code  Groups) 

1923 

134 

7-0 

Other  Routine  Inspections  

Nil 

Nil 

Nil 
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Table  III.  Return  of  all  Exceptional  Children  in  the  Area. 


i 

"a 

<4-» 

PQ 

b 

H 

Attending  Certified  Schools 

(f.)  Suitable  for 

or  Classes  for  the  Blind  ... 

2 

I 

3 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— 

— 

— 

totally  blind. 

At  other  Institutions... 

— 

— 

— 

Blind  (includ- 
ing  partially 

At  no  School  or  Institution  . . . 

— 

— 

— 

Attending  Certified  Schools 

blind). 

(ii.)  Suitable  for 

or  Classes  for  the  Blind  ... 

— 

— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— . 

— 

— 

partially  blind. 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

(i.)  Suitable  for 

Attending  Certified  Schools 

training  in  a School 

or  Classes  for  the  Deaf 

3 

4 

7 

or  Class  for  the 

Attending  Public  Elementary 

totally  deaf  or  deaf 

Schools 

— 

I 

I 

Deaf  (includ- 

and  dumb. 

At  other  I nstitutions ... 

— 

— 

— 

ing  deaf  and 
dumb  & par- 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

tially  deaf) . 

(ii.)  Suitable  for 

or  Classes  for  the  Deaf 

— 

— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— 

— 

— 

partially  deaf. 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

Feebleminded 

for  Mentally  Defective 

(cases  not  notifiable 

Children 

3 

4 

7 

to  the  Local  Con- 

Attending  Public  Elementary 

trol  Authority.) 

Schools 

31 

17 

48 

Mentally 

At  other  Insti  tutions ... 

— 

— 

— 

Defective. 

j At  no  School  or  Institution  ... 

— 

— 

— 

Notified  to  the 

Feebleminded... 







Local  Control  au- 

Imbeciles 

— 

— 

— 

thority  during  the 
year. 

Idiots  ...  ...  

Attending  Certified  Special 

Schools  for  Epileptics 

— 

I 

I 

Epileptics. 

Sufiering  from 

In  Institutions  other  than  Cer- 

severe  epilepsy. 

tified  Special  Schools 
Attending  Public  Elementary 

— 

— 

— 

Schools 



— 

— 

At  no  School  or  Institution  ... 

— 

I 

I 
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Table  III. — [continued) . 


Boys. 

Girls. 

Total.  1 

Epileptics 

Suffering  from 

Attending  Public  Elementary 

{continued.) 

epilepsy  which  is 

Schools 

5 

2 

7 

not  severe. 

At  no  School  or  Institution  . . . 

I 

— 

I 

At  Sanatoria  or  Sanatorium 

Infectious  pul- 

Schools  approved  by  the 

monary  and  gland- 

Ministry  of  Health  or  the 

ular  tuberculosis. 

Board 

II 

7 

18 

At  other  Institutions. . . 

— 

— 

At  no  School  or  Institution  ... 

3 

I 

4 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 

Ministry  of  Health  or  the 

N 0 n-infectious 

Board 

— 

— 

— 

but  active  pulmon- 

At  Certified  Residential  Open 

ary  and  glandular 

Air  Schools ... 

— 

— 

— 

tuberculosis. 

At  Certified  Day  Open  Air 

Schools 

3 

3 

6 

At  Public  Elementary  Schools 

9 

19 

28 

At  other  Institutions ... 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Certified  Residential  Open 

Delicate  children 

Air  Schools  ... 

— 

— 

— 

Physically 

{e.g.,  pre-or  latent 

At  Certified  Day  Open  Air 

Defective. 

tuberculosis,  mal- 

Schools 

22 

II 

33 

nutrition,  debility. 

At  Public  Elementary  Schools 

201 

171 

372 

anaemia,  etc.). 

At  other  Institutions ... 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or  the 

monary  tuberculo- 

Board 

I 

— 

I 

sis. 

At  Public  Elementary  Schools 

lO 

12 

22 

At  other  Institutions ... 

— 

— 

— 

At  no  School  or  Institution  ... 

1 

2 

3 

Crippled  Child- 

At  Certified  Hospital  Schools 

— 

— 

— 

ren  (other  than 

At  Certified  Residential  Crip- 

those  with  active 

pie  Schools  ... 

— 

I 

I 

tuberculous  dis- 

At  Certified  Day  Cripple 

ease),  e.g.,  child- 

Schools  ...  

— 

— 

— 

ren  suffering  from 

At  Public  Elementary  Schools 

l6 

15 

31 

paralysis,  etc.,  and 

At  other  Institutions ... 

— 

2 

2 

including  those 

At  no  School  or  Institution  ... 

— 

— 

— 

with  severe  heart 

disease. 
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Table  IV.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1927. 

Treatment  Table. 


Group  I.  Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V.) 


No.  of  Defects  treated  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Skin 

Ringworm — Scalp 

4 

2 

6 

„ Body 

3 

5 

8 

Scabies  

2 

I 

3 

Impetigo  

53 

21 

74 

Other  Skin  Disease 

1 18 

23 

141 

Minor  Eye  Defects  

55 

15 

70 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects 



9 

9 

Miscellaneous  ... 

178 

23 

201 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total  ...  

413 

99 

512 

Group  II.  Defective  Vision  and  Squint 
Defects  treated  as  Minor  Ailments — Group  I.) 

(excluding 

Minor  Eye 

No.  of  Defects  dealt  with. 


Defect  or  Disease. 

Under  the  Author- 
ity’s Scheme. 

Submitted  to  re- 
fraction by  private 
practitioner  or  at 
hospital,  apart  from 
the  Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) 

58 

35 

2 

95 

Other  Defect  or  Disease  of  the  Eyes  (excluding 
those  recorded  in  Group  I.) 

— 

— 

— 

— 

Total 

58 

35 

2 

95 
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Total  number  of  children  for  whom  spectacles  were  prescribed 


[a)  Under  the  Authority’s  Scheme  ...  ...  38 

(6)  Otherwise  ...  ...  ...  ...  36 

Total  number  of  children  who  obtained  or  received  spectacles 

{a)  Under  the  Authority’s  Scheme  ...  ...  32 

[b)  Otherwise  ...  ...  ...  ...  35 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 
Number  of  Defects. 


Received  C 

)perative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital. 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme. 

Total. 

34 

— 

34 

— 

34 

Group  IV.  Dental  Defects. 


(i)  Number  of  Children  who  were  ; — 
(«)  Inspected  by  the  Dentist : 

Aged  : 


Routine  Age  •< 
Groups 


Specials 


5 

583' 

6 

571 

7 

600 

8 

369 

9 

403 

10 

462 

II 

607 

12 

561 

13 

502 

14 

407. 

5065 


517 


Grand  Total 


• 5582 


(6)  Found  to  require  treatment  3593 

(c)  Actually  treated  ...  ...  2876 

(d)  Re-Treated  during  the  year 

as  the  result  of  periodical 
examination  ...  ...  1301 


(2)  Half-days  devoted  to  : — 

Inspection  ...  32  ') 

Treatment  ...  588  ^ Total  727 

Administration  107  J 

(3)  Attendances  made  by  Children  for 

treatment  ...  ...  5673 

(4)  Fillings  : — 

Permanent  Teeth  2523  \ 
TemporaryTeeth  2445  /Total  4968 

(5)  Extractions  : — 

Permanent  Teeth  281  \ 

Temporary  Teeth3687  /Total  3968 

(6)  Administrations  of  general  anaes- 

thetics for  extractions  ...  ' 129 

(7)  Other  operations  ; — 

Permanent  Teeth  m \ 

Temporary  Teeth  218  / Total  329 


Group  V.  Uncleanliness  and  Verminous  Conditions, 
(i)  Average  number  of  visits  per  school  made  during  the  year 


by  the  School  Nurses  ...  ...  ...  9 

(ii)  Total  number  of  Examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  16,666 

(iii)  Number  of  individual  children  found  unclean  ...  ...  1,018 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  Nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil 

(b)  Under  School  Attendance  Bye-Laws  ...  20 
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The  Dental  Institute 
35  Park  Side, 

Cambridge. 

December  31st,  ig2j. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Twentieth  Report  of  the 
working  of  the  Dental  Institute,  covering  a period  from  January  ist, 
1927,  to  December  31st,  1927,  inclusive. 

At  the  end  of  March  of  this  year  my  assistant,  Mr.  C.  E. 
Mainwaring,  L.D.S.  (Birm.),  resigned,  in  order  to  take  up  the  appoint- 
ment of  Dental  Officer  to  the  Ealing  Education  Authority,  and,  one 
month  later,  the  vacancy  was  filled  by  the  appointment  of  W.  H.  Foy, 
L.D.S.  (Guy’s). 

You  will  notice  that  the  numbers  inspected  and  treated  are 
less  than  that  of  the  year  1926,  a fact  dependent  upon  several  factors, 
chief  of  which  were.  Health  Week,  a certain  period  without  assistance, 
and  the  teaching  of  Dental  Hygiene  to  the  school  children. 

Nevertheless,  the  figures  are  satisfactory,  and  once  again 
demonstrate  the  enormous  value  of  a systematic  inspection  and 
treatment  of  the  teeth  of  school  children. 

I desire  to  acknowledge  the  valuable  help  of  my  Assistant 
and  Dental  Attendants  in  the  compilation  of  the  statistics  necessary 
for  this  report. 

I am. 

Ladies  and  Gentlemen, 

Your  obedient  servant, 


W.  BAIRD  GRANDISON. 
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Report  on  the  Dental  Inspection  and  Treat- 
ment of  School  Children. 

For  the  Year  1927. 


Scope  of  the  Scheme. 

The  Twentieth  Report  of  the  working  of  the  Dental  Institute  covers 
the  year  1927,  and  relates  to  twelve  months  actual  treatment.  All 
children  of  all  ages  are  embraced  within  the  scheme,  and  the  work  includes 
active  conservative  treatment  of  the  temporary  dentition  in  addition 
to  that  of  the  permanent  dentition,  the  object  being  to  prevent,  as  far  as 
possible,  the  onset  of  decay  in  the  permanent  dentition,  particularly  the 
first  permanent  molars,  which  are  subjected  to  removal,  as  a direct 
result  of  neglect  of  the  temporary  dentition. 


Inspections. 

During  the  year  1927,  32  inspection  sessions  were  held,  588  treatment 
sessions  were  held,  and  107  sessions  devoted  to  work  of  an  administrative 
and  organizing  character,  including  the  sessions  occupied  in  the  teaching 
of  dental  hygiene  in  the  schools. 

Having  obtained  the  whole-hearted  co-operation  of  the  teaching 
profession,  the  dental  inspection  of  the  elementary  school  children  in 
Cambridge  is  carried  out  with  the  maximum  of  efficiency  and  the  minimum 
of  time.  The  procedure  is  as  follows  ; — 

1st.  A date  is  arranged,  convenient,  both  to  the  head  of  the 
department  and  the  Dental  Officer. 

2nd.  The  dental  charts  are  distributed  to  the  children  by  the 
teachers,  either  before,  or  on  arrival  of  the  Dental  Officer. 

3rd.  Children  without  charts  {i.e.,  infants  or  children  from 
other  schools,  either  within  or  without  the  Borough) 
receive  same,  with  their  names,  age,  previous  school  (if 
any),  etc.,  written  in  pencil. 

4th.  An  uninterrupted  inspection  of  the  teeth  of  the  children 
is  then  carried  out,  the  teachers  assisting  by  so  regulating 
the  children  that  the  Dental  Officer  is  constantly  employed 
until  the  inspection  of  the  department  is  complete. 

I am  most  grateful  to  the  teaching  profession  for  their  active  support 
in  this  direction,  and  they  too  appear  satisfied,  in  so  much  that  co- 
operation very  materially  reduces  the  time  occupied  at  inspection,  and 
therefore  interferes  less  with  the  normal  routine  work  of  the  school. 
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Summary  of  All  Examinations. 


A. — Table  showing  the  results  of  an  examination  of  the  teeth  of 
Elementary  School  Children. 


Age. 

Number  of  Chil- 
dren Examined. 

Number  of  Tempor 

ary  Teeth 

Number  of  Permanent  Teeth 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

583 

8824 

1226 

861 

415 

25 

6 „ 

571 

7138 

764 

939 

2498 

143 

I 

7 .. 

600 

5785 

546 

927 

4676 

318 

4 

8 „ 

369 

2613 

217 

400 

3901 

236 

4 

9 .. 

403 

2653 

lOI 

304 

5058 

258 

II 

10  ,, 

462 

1841 

51 

272 

7431 

354 

42 

II  ,, 

607 

1611 

23 

240 

11567 

502 

56 

12 

561 

616 

4 

148 

12482 

578 

91 

13 

502 

145 

— 

71 

11861 

573 

71 

14  „ 

407 

65 

— 

20 

9878 

561 

83 

Total  ... 

5065 

31291 

2932 

4182 

69767 

3548 

363 

The  above  summary  includes  particulars  of  the  teeth  of  all  the 
Elementary  School  Children  inspected  during  the  year  1927.  The 
summary,  therefore,  includes  particulars  of  the  teeth  of, 

1st.  New  Patients,  Boys, 

2nd.  New  Patients,  Girls, 

that  is,  children  whose  teeth  were  inspected  for  the  first  time  in  the  year 
1927; 

3rd.  Boys  who  required  no  treatment  previously, 
4th.  Girls  who  required  no  treatment  previously, 
that  is,  children  whose  teeth  were  always  sound  on  inspection  prior  to  the 
year ‘1927 ; and 

5th.  Children  who  required  treatment  previously, 
and  were  either  treated,  or  the  treatment  offered  was  not  accepted. 
Particulars  of  each  of  these  five  classes,  which  together,  comprise  the 
summary  of  all  examinations,  follow. 
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I. — Table  showing  the  number,  age  and  sex  of  the  children  examined 
for  the  first  time  in  the  year  1927,  and  the  number  of  sound,  decayed 
saveable  and  decayed  unsaveable  teeth  of  each  dentition  that  they 
possessed. 

Boys. 


H-h 

0 

Temporary  T( 

jeth. 

Permanent  Teeth. 

Age. 

Decayed 

Decayed 

Decayed 

Un- 

Decayed 

Un- 

Sound. 

Saveable 

saveable 

Sound. 

Saveable 

saveable 

5 Years 

igo 

2752 

465 

311 

95 

5 

— 

6 

50 

686 

93 

102 

150 

10 

I 

7 .. 

21 

239 

31 

55 

132 

II 

— 

8 „ 

13 

92 

10 

30 

138 

8 

— 

9 .. 

10 

61 

6 

13 

126 

3 

2 

10  ,, 

6 

37 

4 

10 

84 

5 

— 

II  ,, 

4 

8 

— 

9 

72 

8 

— 

12  ,, 

3 

7 

— 

7 

58 

2 

— 

13  „ 

14 

9 

3 

— 

4 

229 

32 

5 

Total  ... 

306 

3885 

609 

541 

1084 

84 

8 

Girls. 


Age. 

Number  of 
Girls. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

192 

3055 

351 

310 

84 

6 

— 

6 

79 

945 

114 

184 

279 

II 

— 

7 .. 

15 

137 

18 

45 

128 

10 

— 

8 

13 

76 

9 

17 

152 

13 

— 

9 .. 

7 

24 

I 

7 

112 

9 

— 

10  ,, 

9 

25 

2 

II 

174 

8 

* I 

II 

13 

32 

— 

6 

259 

17 

4 

12 

9 

4 

— 

I 

198 

12 

7 

13  .. 

II 

2 

— 

— 

197 

II 

I 

14  .. 

I 

— 

— 

— 

28 

— 

— 

Total  ... 

349 

4300 

495 

581 

1611 

97 

13 
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II. — Table  showing  the  results  of  an  examination  of  750  children 
who  required  no  treatment  previously. 

Boys. 


Age. 

Number  of 
Boys. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

53 

875 

99 

63 

50 

5 

6 „ 

74 

1000 

96 

104 

375 

21 

— 

7 .. 

52 

590 

69 

104 

359 

17  ♦ 

2 

8 „ 

26 

234 

21 

43 

275 

19 

— 

9 .. 

37 

334 

3 

40 

409 

18 

f - — 

10  „ 

44 

300 

8 

50 

584 

35 

3 

II 

33 

155 

2 

8 

545 

38 

9 

12  ,, 

21 

37 

I 

5 

479 

17 

7 

13  .. 

20 

29 

— 

I 

477 

19 

9 

14 

14 

14 

6 

325 

23 

5 

Total 

374 

3568 

299 

424 

3878 

212 

35 

Girls. 


Age. 

1 Number  of 

Girls. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

34 

511 

80 

37 

16 

2 

6 

78 

1036 

131 

166 

296 

16 

— 

7 .. 

63 

606 

74 

166 

505 

54 

I 

8 „ 

21 

168 

10 

58 

197 

27 

— 

9 .. 

26 

222 

5 

27 

311 

II 

2 

10  ,, 

35 

168 

— 

24 

550 

34 

I 

II 

33 

65 

4 

25 

675 

39 

I 

12  ,, 

40 

20 

— 

23 

930 

46 

13 

13  .. 

27 

4 

— 

2 

707 

23 

6 

14  .. 

19 

2 

493 

19 

5 

Total  ... 

376 

2800 

304 

530 

4680 

271 

29 
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III. — Table  showing  the  results  of  an  examination  of  3,660  children 
who  required  treatment  previously. 


Age. 

Number  of 
Children 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

114 

1631 

231 

140 

170 

7 

6 „ 

290 

3471 

330 

383 

1398 

85 

— 

7 .. 

449 

4213 

354 

557 

3552 

226 

I 

8 „ 

296 

2043 

167 

252 

3139 

169 

4 

9 .. 

323 

2012 

86 

217 

4100 

217 

7 

10  ,, 

368 

1311 

37 

177 

6039 

272 

36 

II 

524 

1351 

17 

192 

10016 

400 

43 

12 

488 

548 

3 

112 

10817 

501 

64 

13 

435 

107 

— 

64 

10251 

488 

50 

14  .. 

373 

51 

12 

9032 

519 

73 

Total  ... 

3660 

16738 

1225 

2106 

58514 

2884 

278 

Work  Done. 

(Including  the  treatment  of  temporary  teeth). 


B. — Table  showing  the  number  of  operations  performed  during  the 
year  1927. 


Month . 

Fillings. 

Extractions. 

Teeth 

Treated 

with 

Nitrate  of 
Silver,  etc. 

Amalgam. 

Amalgam. 

and 

Cement. 

Amalgam, 
with  Root 
Canal 
treatment 

Tem- 

porary 

Teeth. 

Per- 

manent 

Teeth. 

January  ... 

123 

28 

7 

85 

20 

43 

February. . . 

218 

109 

17 

385 

30 

196 

March 

43 

70 

10 

141 

12 

no 

April 

149 

86 

3 

178 

9 

45 

May 

311 

112 

4 

374 

23 

183 

June 

241 

41 

4 

310 

12 

114 

July 

377 

47 

5 

391 

21 

no 

August  . . . 

Clinic  closed  for  Vacation. 

September 

263 

104 

10 

216 

21 

50 

October  ... 

433 

84 

7 

379 

38 

134 

November 

344 

107 

22 

297 

24 

52 

December 

134 

65 

26 

205 

20 

51 

Total 

2636 

853 

115 

2961 

230 

1088 
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During  the  year  1927,  5,065  children  were  examined  and  2,359 
children  were  treated.  In  the  year  1926,  6,205  children  were  examined 
and  2,671  children  were  treated.  Although  there  is  a considerable 
difference  between  the  number  examined  and  treated  in  the  year  1927 
as  compared  with  the  year  1926,  it  is  interesting  to  note  that  the  per- 
centages of  teeth,  sound,  saveable  and  unsaveable,  remain  remarkably 
constant.  One  can  record  a further  reduction  in  the  percentage  of 
decayed  unsaveable  teeth  (temporary  and  permanent),  an  improvement 
which  gives  cause  for  much  satisfaction. 


Year. 

Total 
Number  of 
Temporary 
Teeth 
Inspected. 

Percentage 

Sound. 

Percentage 

Saveable. 

Percentage 

Unsaveable. 

1926 

1927 

50205 

38405 

80- 5% 

81 - 4% 

7-2% 

7-6% 

12-2% 

10-8% 

Year. 

Total 
Number  of 
Permanent 
Teeth 
Inspected. 

Percentage 

Sound. 

Percentage 

Saveable. 

Percentage 

Unsaveable. 

1926 

1927 

87832 

73678 

94-8% 

94-7% 

4-5% 

4-8% 

•6% 

■ 5% 

Again  the  number  of  permanent  teeth  unsaveable  in  the  year  1926 
was  569,  of  which  number  336  were  removed,  leaving  233  still  unsaveable. 
In  the  year  1927,  the  number  of  unsaveable  permanent  teeth  was  363, 
of  which  number  230  were  removed,  leaving  only  133  unsaveable.  This 
is  a factor  worthy  of  recording  and  is,  to  my  mind,  of  the  utmost  import- 
ance, as  the  success  of  any  scheme  of  school  dentistry  is  dependent  on 
the  retention  in  the  mouth,  in  a thoroughly  healthy  condition,  of  all 
permanent  teeth,  and  the  loss  of  any  one  permanent  tooth,  through  caries, 
signifies  failure  on  the  part  of  parent  or  Dentist  in  that  particular  case. 

2,359  children  were  treated  during  the  year  1927,  and  their  treatment 
involved  the  extraction  of  2,961  temporary  teeth,  as  compared  with 
4,236  in  the  previous  year,  and  the  extraction  of  230  permanent  teeth, 
as  compared  with  336  in  the  previous  year.  With  reference  to  the 
extraction  of  teeth  (temporary  or  permanent),  it  must  not  be  assumed 
that  every  tooth  extracted  was  unsaveable  as  a result  of  caries.  Certainly 
the  great  majority  were  removed  for  that  reason,  but  one  finds  it  necessary 
.to  extract  a fair  number  of  apparently  sound  teeth  in  order  to  avoid 
future  irregularity,  an  abnormality  which,  in  itself,  is  a predisposing 
lactor  to  caries. 
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*VI. — Table  showing  the  distribution  of  Unsaveable  Permanent 
Teeth. 


Year. 

Number  of  Chil 
Number  of  unsa^ 
in  e 

dren  grouped  with  the 
/^eable  Permanent  Teeth 
ach  Mouth. 

Total  Number  of 

Children  with 

Unsavable  Per- 

manent Teeth. 

Total  Number  of 

Unsavable  Per- 

manent Teeth. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII.  or 
more. 

1927 

132 

60 

19 

6 

2 

I 

2 

222 

363 

* Tables  indicated  alphabetically  may  be  compared  with  similar 
tables  in  previous  reports.  Tables  indicated  numerically  are  usually 
peculiar  to  this  report. 

The  above  table  indicates  that  132  children  had  one  unsaveable 
permanent  tooth  each,  60  children  had  two  unsaveable  permanent 
teeth  each,  and  so  on.  The  total  number  of  children  with  unsaveable 
permanent  teeth  was  222  out  of  a total  inspected  of  4,554  children  with 
permanent  teeth,  and  the  total  number  of  unsaveable  permanent  teeth 
was  363. 

4,692  conservative  operations  were  performed  during  the  year  1927, 
operations  which  were  necessary  in  order  to  render  sound  the  teeth  of 
1789  children,  which  were  decayed  but  saveable.  Accordingly,  after 
treatment  during  the  year  1927,  no  less  a number  than  4,282  Cambridge 
elementary  school  children  had  sound,  or  artificially  sound,  dentitions. 


IV. — The  following  table  indicates  the  condition  of  the  teeth  of 
5,065  children  after  treatment  in  the  year  1927,  revised  from  the  bottom 
of  Table  A,  page  25. 


Number 

of 

Children. 

Temporary  Teeth. 

Permanent  T 

eeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Unsaveable 

Sound. 

Decayed 

Saveable 

Decayed 

Unsaveable 

5065 

33346 

877 

1222 

72226 

1089 

133 

31 


C. — Table  showing  the  number  of  children  examined  and  the  number 
of  children  treated  during  the  year  1927. 


Month. 

No.  of 
Children 
Examined 

Number 

of  Children  Treated  for  : — 

No.  of 
Children 
Refusing 
Further 
Treatment 

Fillings 

only. 

Fillings 

and 

Extractions 

Extractions 

only. 

January  ... 

362 

80 

19 

32 

February... 

585 

135 

74 

77 

— 

March 

428 

94 

33 

32 

— 

April 

383 

67 

39 

52 

3 

May 

510 

124 

92 

68 

— 

June 

393 

77 

70 

45 

— 

July  ... 

571 

123 

98 

74 

— 

August  . . . 

Clinic  closed  for  Vacation. 

September 

442 

83 

46 

27 

I 

October  ... 

510 

122 

107 

56 

7 

November 

524 

128 

63 

39 

5 

December 

357 

96 

57 

29 

Total 

5065 

1129 

698 

531 

16 

The  above  figures  include  treatment  of  the  temporary  dentition. 


No.  OF  Children  Inspected  Who  Have  Received  No  Treatment. 


717  children,  that  is  14*1  per  cent,  of  the  total  number  inspected 
or  23'2  per  cent,  of  the  total  number  who  required  treatment  during  the 
year,  did  not  receive  treatment  for  various  reasons,  some  of  which  were 
reasonable,  but  the  majority  were  unreasonable,  and  therefore  detrimental 
to  the  health  of  the  children  concerned.  For  convenience  I choose  to 
classify  these  children  as  “ untreated,”  and  summarise  the  same  into  the 
following  categories : 


Total  number 
untreated 
717  or 

23.2%  of  the 
number  who 
required 
treatment. 


Summarised. 

Tst  Definite  refusals  in  writing  ...=  502 
2nd  Repeatedly  absent  when  called  for  =3  76 
3rd  Children  whose  parents  prefer  to 
enlist  the  services  of  private 

dentists  = 104 

4th  Postponed  by  the  request  of 
parents  occasionally  sup- 
ported by  a medical  certificate  — 17 
5th  Postponed  by  the  dentist  on 

reasonable  grounds = 18 


or  16-4% 
..  2-5% 

3-3% 

-5% 

-5% 


23-2% 


Total 


717 
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Written  refusals  were  received  from  471  parents  comprising  502 
children,  but,  in  addition,  I must  submit  as  refusals  all  the  children 
coming  under  the  heading  of  ‘‘  repeatedly  absent,”  and  a few  of 
the  children  who  are  supposed  to  visit  their  own  dentist,  but  who  fail 
to  make  or  keep  appointments,  making  a total  of  approximately  660 
children,  or  21.4  per  cent,  of  those  requiring  treatment. 

In  Cambridge  it  is  only  reasonable  to  state  that  the  non-acceptance 
of  the  dental  treatment  offered  signifies  a disinclination  on  the  part  of 
the  parents  concerned  to  accept  the  dentist’s  suggestions,  rather  than  a 
stubborn  resistance  which  would  preclude  the  child  from  ever  receiving 
dental  attention  in  any  shape  or  form.  There  is  abundant  evidence  to 
prove  the  reliability  of  this  statement  for  anyone  who  cares  to  study  the 
various  so-called  ” refusal  notes,”  together  with  the  arguments  by  the 
parents  themselves  for  and  against  any  particular  proposal  or  method  of 
treatment.  There  are  a certain  number  of  parents  who  have  fixed  ideas 
concerning  dental  treatment,  ideas  derived  from  unfortunate  experiences 
they  or  their  friends  have  endured,  ideas  presumably  prompted  by 
quotations  assumed  to  have  originated  from  a doctor  or  dentist  either 
publicly,  during  the  course  of  a lecture,  or  privately,  at  some  previous 
consultation;  ideas  handed  down  as  a legacy  from  their  forefathers  and 
respectfully  retained  as  a model  of  perfection.  In  this  connection  it  is 
somewhat  astonishing  to  find  so  much  antipathy  to  the  conservation  of 
teeth.  Certain  individuals  have  a strong  objection  to  the  process  of 
filling,  so  much  so,  indeed,  that  to  part  with  a permanent  tooth  having 
merely  a minute,  one  might  say  almost  microscopical,  cavity,  would  give 
cause  for  no  regrets  whatever,  provided  the  said  tooth  was  removed 
painlessly. 

In  all  fairness  to  the  individuals  concerned,  it  is  just  possible,  in  the 
minority  of  cases,  that  we  dentists  must  shoulder  a proportion  of  the 
responsibility  for  this  most  unfortunate  and  deplorable  attitude,  par- 
ticularly with  reference  to  conservative  treatment  of  the  temporary 
dentition.  Work  is  performed  from  time  to  time  on  temporary  teeth 
in  particular  which  does  not  satisfy  either  parent  or  dentist.  For  example, 
pain  in  a tooth,  hitherto  absent,  may  occur  under  certain  conditions  as 
a direct  result  of  irritation  caused  by  the  insertion  of  a filling.  Fillings 
may  be  inserted  with  an  insufficient  retention,  with  the  result  that  they 
become  loose  or  fall  out  altogether.  Even  in  the  treatment  of  permanent 
teeth  by  filling,  pain  may  result  in  consequence  of  there  being  an  in- 
adequate protection  to  the  pulp  in  the  form  of  a cement  lining.  Fillings 
inserted  this  year  may  require  to  be  re-inserted  next  year  as  a result 
of  insufficient  extension  of  the  cavity  in  the  first  place,  and  so  on. 
Conditions  such  as  these  will  undoubtedly  arise  in  the  best  regulated 
surgeries,  as  they  are  conditions  resulting,  as  a rule,  from  work  carried 
out  under  great  difficulty,  and  they  are  conditions  which  can  be  rectified 
if  patients  would  return  to  the  dentist  immediately  after  the  onset  of  any 
disagreeable  symptoms. 

Parents  must  be  given  credit  for  imderstanding  their  children’s 
powers  and  limitations ; surely,  therefore,  it  is  only  reasonable  to  assume 
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that  they  could  afford  to  adopt  a somewhat  generous  attitude  towards 
those  who  are  called  upon  to  perform  work  of  a very  delicate  and  intricate 
nature  on  the  teeth  of  those  children  whose  temperament  leaves  much  to 
be  desired. 


If  parents  could,  as  a result  of  their  fixed  ideas,  present  any  satis- 
factory results  relative  to  the  teeth  of  their  children,  then,  and  only  then, 
would  their  views  demand  that  respect  to  which  they  would  be  entitled. 
Unhappily,  the  outcome  of  their  disinclination  to  accept  conservative 
dentistry  simply  means  the  removal,  early  in  life,  of  the  permanent  teeth 
and  their  replacement  by  artificial  substitutes,  a procedure  which  no 
dentist  could  possibly  agree,  was  in  any  way  the  equivalent  of  a sound, 
healthy,  natural  set  of  teeth. 

Dental  treatment  is  only  worth  while  if  it  aims  at  the  retention  in  the 
mouth  of  every  permanent  tooth  in  a healthy  condition,  and  this  can  only 
be  accomplished  if,  and  when,  parents  and  children  combine  to  foster  an 
active  interest  in  their  teeth.  If  we  are  to  retain  our  teeth  free  from 
dental  disease,  as  we  ought,  certain  preventive  measures  must  be  intro- 
duced in  the  homes,  such,  for  example,  as  (i)  the  selection  of  a suitable 
diet  (little  soft  or  sticky  food),  (2)  absolute  cleanliness  of  the  mouth  and 
teeth  (brush  the  teeth  thoroughly  at  least  twice  daily,  morning  and  night), 
and  (3)  frequent  visits  to  the  dentist  (every  three  months  for  children 
under  five  years  of  age).  • 


Conservative  dentistry  is  well  worth  while  and  is  of  great  practical 
and  permanent  value,  particularly  when  the  disease  is  arrested  before  the 
dentine  is  reached.  If  parents  would  agree  to  more  frequent  dental 
inspections,  the  treatment,  if  any,  would  be  confined  to  work  on  the 
enamel  (outer  layer  of  the  tooth) . By  this  means  teeth  would  be  retained 
throughout  life,  and  much  of  the  distressing  complications  which 
occasionally  follow  the  treatment  of  large  cavities  would  be  eliminated. 
Dental  disease  can  be  prevented,  dental  disease  can,  the  more  easily,  be 
arrested;  but  parents  and  children  alike  must  unite  in  a whole-hearted 
co-operation  with  the  dentist  to  ensure  that  measure  of  success  which 
is  their  due,  and  certainly  refrain  from  with-holding  their  interest  and 
support.  Seek  to  utilize  to  the  full  every  available  opportunity  to  obtain 
that  which  is  of  proved  benefit,  not  merely  to  the  teeth  but  to  health 
generally. 

Of  the  104  children  who  preferred  to  visit  their  own  dentist,  50 
children  had  their  teeth  rendered  free  from  decay.  A further  30  children 
had  obviously  received  treatment  in  one  form  or  another,  and  of  the 
casual  cases  it  is  interesting  to  record  a substantial  increase  in  the  number 
presenting  themselves  for  treatment  and  in  the  filling  of  permanent  teeth. 
There  can  be  no  doubt  that  the  one  session  per  week  which  is  devoted 
to  casual  cases  is  a session  well  spent,  and  is  fast  becoming  a session  in 
which  prevention  is  practised,  rather  than,  as  heretofore,  a session  reserved 
for  those  who  require  and  desire  relief  from  pain. 
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V. — Table  showing  the  number  of  children  attending  as  Casual  Cases 
and  the  operations  connected  therewith. 


Number 

of 

Casual 

Cases. 

Number  of  Extractions. 

Number  of  Fillings 

Number 
of  Teeth 
treated 
with 
Nitrate 
of  Silver. 

Temporary 

Teeth. 

Permanent 

Teeth. 

Temporary 

Teeth. 

Permanent 

Teeth. 

517 

726 

51 

29 

162 

85 

D. — Table  showing  the  number  of  children  examined  before  treat- 
ment, and  the  number  and  percentage  having  no  decay  present,  as  also 
the  number  and  age  of  children  without  permanent  teeth  emerged, 
and  the  number  and  age  of  children  who  had  lost  all  their  temporary 
teeth. 


Age. 

Number  of 
Children 
Examined. 

No  Decay 
Both  Dt 

including 

mtitions. 

Number  of  Chil- 
dren without 
Permanent  Teeth 

Number  of  Chil- 
dren without 
Temporary  Teeth 

Number  of 
Children. 

Percentage. 

5 

Years  ... 

583 

162 

27-7% 

452 

6 

f f • • • 

571 

145 

25-3 

105 

— 

7 

, , « . • 

600 

189 

31-5 

7 

— 

8 

f f • • • 

369 

132 

35-7 

I 

5 

9 

f > • • • 

403 

180 

44-6 

— 

8 

10 

> > • • • 

462 

203 

43-9 

— 

51 

II 

ft  • • • 

607 

289 

47-6 

— 

200 

12 

y j ... 

561 

270 

48-1 

— 

330 

13 

y } • • • 

502 

246 

49-0 

— 

410 

14 

y y • • • 

407 

173 

42-5 

369 

Total 

5065 

1989 

39-2 

565 

1373 

Table  D shows  that  on  examination  and  before  treatment  1,989 
children  were  found  to  have  sound  dentitions,  either  naturally  or  arti- 
ficially. 
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E. — Ta|3le  showing  the  number  and  age  of  children  with  permanent 
teeth,  and  the  number  and  percentage  having  sound  permanent  teeth, 
artificially  sound  permanent  teeth  after  treatment,  during  the  year 
1927,  together  with  the  number  and  percentage  of  children  who  had 
unsaveable  or  saveable  permanent  teeth  and  were  not  treated. 


Age. 

1 

rC  4) 

<y 

Number  of  Children  whose  Permanent 
Teeth  were 

Children  with 
Saveable 
Permanent 
Teeth  but 
were  not 
Treated. 

i % 

Sound. 

Made  Artifici- 
ally Sound. 

Unsaveable. 

5 Years 

175 

157 

Approx.% 

89 

14 

Approx.% 

8 

Approx.% 

4 

Approx.% 

2 

6 „ 

476 

400 

84 

54 

II 

— 

— 

22 

4 

7 .. 

593 

426 

71 

102 

17 

2 

•3 

63 

10 

8 „ 

368 

260 

70 

75 

20 

— 

— 

33 

9 

9 .. 

403 

279 

69 

85 

21 

— 

— 

39 

9 

10  ,, 

462 

283 

61 

102 

22 

9 

I 

68 

14 

II  ,, 

607 

349 

57 

179 

29 

12 

2 

67 

II 

12  ,, 

561 

300 

53 

210 

37 

10 

I 

41 

7 

13 

502 

262 

52 

166 

33 

20 

4 

54 

10 

14  .. 

407 

181 

44 

185 

45 

II 

2 

30 

7 

Total 

4554 

2897 

63 

1172 

25 

64 

I 

421 

9 

Table  E shows  that  of  the  total  number  of  children  examined  who  had 
permanent  teeth,  approximately  63  per  cent,  had  sound  or  artificially 
sound  permanent  teeth.  A further  25  per  cent,  were  made  sound  during 
the  year.  Thus,  after  treatment,  88  per  cent,  of  the  children  examined 
with  permanent  teeth,  were  left  with  that  dentition  free  from  caries. 
The  remainder  of  the  children  (12  per  cent,  approximately)  who  had 
permanent  teeth  requiring  treatment  did  not  fulfil  their  appointments. 

The  object  of  an  annual  report  on  the  working  of  any  public  institution 
is  to  furnish  accurate  statistics,  the  correct  interpretation  of  which  will 
indicate  to  those  interested  the  value  or  otherwise  of  the  methods  adopted 
to  meet  the  demands  or  requirements  of  the  public  who  benefit  thereby. 
In  this  report  on  the  working  of  the  Dental  Institute  many  interesting 
tables  are  displayed,  tables  which  were  carefully  executed  some  twenty 
years  ago  and  have  been  utilized,  almost  without  amendment,  ever  since, 
an  interesting  fact,  and  one  which  permits  of  an  investigation  to  ascertain 
the  degree  of  progress,  and  whether  such  progress  attains  to  the  standard 
of  our  expectations.  As  Dental  Officer  to  the  Borough  of  Cambridge,  I 
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am  pleased  to  record  my  enthusiastic  appreciation  of  the  results  of  treat- 
ment, and  I feel  that  I cannot  possibly  be  alone  in  this  respect,  as  one 
need  only  glance  at  the  statistics  of  previous  reports  to  note  the  enormous 
advantages  of  a thoroughly  organized  scheme  of  dental  treatment  for 
school  children.  One  or  two  comparisons  illustrative  of  the  progress 
made  is  here  indicated  : — 

(1)  Percentage  of  Sound  Permanent  teeth  in  the  mouths  of  School 

Children : 

1909  1914  1927 

12-5%  41-6%  63% 

(2)  Percentage  of  Unsaveable  Permanent  teeth  in  the  mouths  of  School 

Children  : 

1909  1914  1927 

30-6%  7 -20/0  1% 

(3)  Percentage  of  Children  with  absolutely  Sound  Dentitions 

{temporary  and  permanent)  : 

1909  1914  1927 

2-6%  8-2%  39-2% 

Accurate  evidence  such  as  this  can  justly  overthrow  any  attempt  to 
minimise  the  value  of  routine  dental  inspection  and  treatment  of  school 
children,  and  such  evidence  has  been  obtained  in  Cambridge  as  a result 
of  perseverance,  from  the  beginning  of  the  scheme,  in  a deliberate  attempt 
to  preserve  the  permanent  dentition  in  a thoroughly  healthy  condition  by 
sound  preventive  and  constructive  principles,  coupled  with  the  loyal 
and  active  co-operation  of  the  numerous  professional,  administrative 
and  voluntary  agencies,  with  which  the  dental  treatment  of  school 
children  is  intimately  associated.  Especially  would  I select  for  special 
mention  the  members  of  the  teaching  profession.  The  success  or  failure 
of  any  scheme  of  school  dentistry  is  dependent,  very  largely,  on  the 
quality  and  quantity  of  the  support  obtained  from  this  quarter,  and  the 
statistics  embodied  in  this  report  signify,  quite  clearly,  that  their  efforts 
have  assisted  in  producing  results  of  which  any  Local  Education  Authority 
might  well  be  proud.  There  is  one  problem,  however,  which  is,  as  yet, 
very  far  from  giving  the  complete  satisfaction  I had  hoped  for,  namely, 
" the  continued  absence  of  any  real  and  general  attempt  to  combat  the 
evil  of  rmcleanliness  of  the  teeth.”  This  problem  really  must  be  earnest!}^ 
pursued,  and  the  teachers  being  in  a unique  position,  in  that  they  meet 
the  same  children  day  after  day,  are  the  only  individuals  who  can  really 
insist  on  the  teeth  of  the  children  they  educate  being  thoroughly  clean. 
Cleanliness  of  the  teeth  is  essential,  toleration  of  the  unclean  is  waste,  in 
that  both  valuable  time  and  expensive  materials  are  essential  to  rectify 
defects  resulting  directly  from  the  effects  of  disease  on  teeth  that  are  never 
clean.  Nothing  has  ever  been  written  or  read  to  destroy  the  truth  of  the 
axiom  that 

A Clean  Tooth  Will  Not  Decay. 

Surely,  therefore,  it  is  incumbent  upon  us  to  see  to  it  that  simpleand 
effective  measures  such  as  the  use  of  the  tooth-brush  will  be  permanently 
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installed  without  further  delay.  Soft,  sticky,  and  sta.rchy  foods  and  sugar 
ruin  teeth,  their  use  should  be  eliminated,  if  possible,  but  certainly 
restricted ; and  even  when  considerably  reduced,  the  teeth  should  be  care- 
fully and  assiduously  cleansed  with  salt  and  water  immediately  following 
their  consumption.  While  thus,  very  briefly,  alluding  to  diet,  I must 
say  that  I am  at  a loss  to  understand  the  real  necessity,  if  any,  for  the 
eleven  o’clock  meal  for  school  children.  We  know  only  too  well  that 
soft,  sticky  and  starchy  foods  and  sugar  injure  teeth;  we  know,  too,  that 
these  children  are  called  upon  to  undergo  dental  treatment  as  a result 
of  eating  unsuitable  foods.  It  does  seem  illogical,  therefore,  to  permit 
white  bread  and  jam,  chocolate,  pastries,  biscuits,  sweets  and  fancy  cakes, 
etc.,  to  be  swallowed  promiscuously  during  school  hours;  but  I hesitate 
to  make  any  demands,  for  the  simple  reason  that  there  may  be  justifiable 
intentions  of  which  I am  ignorant.  If  it  is  just  or  essential  to  offer  food 
at  this  hour  (ii  a.m.),  we  might  extend  our  education  to  encourage  the 
consumption  of  fruit  or  certain  foodstuffs  which  would  eliminate  injury 
to  the  teeth. 

Sir  George  Newman  in  his  report  on  “ The  Health  of  the  School 
Child,”  1925,  said  ; ‘‘  Further  progress  depends  as  much  upon 
enthusiastic  and  wise  educative  measures  in  dental  and  oral  hygiene 
as  upon  an  increase  in  the  supply  of  facilities  for  treatment.”  Such  a 
statement  emanating  from  such  a source  presented  me  with  the  opportun- 
ity to  carry  into  execution  an  idea  which  I had  considered  advisable 
many  years  previously,  namely,  ‘‘  the  actual  teaching  of  the  elder  children 
in  the  schools  some  simple  and  known  facts  concerning  teeth  and  their 
relation  to  other  parts  of  the  body.” 

One  hundred  and  fifty  children  (all  girls  in  their  last  year  at  school) 
were  selected  for  dental  education,  and  the  first  year’s  training  was 
brought  to  a close  in  July,  1926,  culminating  in  an  examination,  the 
result  of  which  more  than  justified  the  establishment  of  the  course  of 
study ; indeed,  the  answers  to  the  questions  raised  were  of  such  a character 
that  every  encouragement  was  forthcoming,  not  only  to  renew  the  lectures, 
but  increase  by  100  per  cent,  the  number  of  children  so  trained.  In  the 
appendix  at  the  end  of  this  report  anyone  interested  can  inspect  the 
questions,  together  with  one  answer  to  each  question. 

In  his  report  on  “ The  Health  of  the  School  Child,”  1926,  Sir  George 
Newman  lays  even  greater  emphasis  on  the  importance  and  value  of  sound 
educative  principles  on  suitable  lines,  and  I am  able  to  offer  the  assurance 
that,  in  Cambridge,  dental  education  will  be  given  every  consideration, 
and  no  stone  will  be  left  vmturned  in  an  earnest  endeavour  to  end,  once 
and  for  all,  the  prevailing  ignorance  of  the  public  in  oral  problems. 

I regard  the  institution  of  dental  education  in  the  schools  by  dentists 
as  one  of  the  most  noteworthy  events  in  the  history  of  the  dental  clinic. 
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Table  which  shows  the  number  of  temporary  teeth  examined  and  the 
percentage  sound,  the  percentage  decayed  saveable,  and  the  percentage 
decayed  unsaveable,  with  similar  results  from  previous  years  to  permit 
of  a comparison. 


Year. 

Number  of 
Temporary 
Teeth 
Inspected. 

Te 

mporary  Teet 

h. 

Percentage 

Sound. 

Percentage 

Decayed 

Saveable. 

Percentage 

Decayed 

Unsaveable. 

1908 

32341 

48-1% 

13-7% 

38-2% 

1913* 

44549 

59-6 

35-0 

5-4 

1914* 

49218 

6i-8 

32-3 

5-9 

1915* 

52262 

63-9 

32-1 

4-0 

1916* 

44637 

63-6 

32-7 

3-6 

1917* 

44312 

62-0 

34*2 

3-6 

1918* 

42705 

64-5 

32-0 

3-4 

1919* 

53533 

65-2 

31-8 

3-0 

1920* 

36228 

67-0 

30-0 

2-9 

1925* 

45264 

92-4 

1-8 

5-6 

1926* 

45969 

93-5 

2-3 

4-1 

1927* 

35445 

94-0 

2-4 

3-4 

* After  treatment  during  the  year. 
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Diagram.— Showing  the  percentage  of  decay  in  the  temporary  teeth 
of  the  children  aged  5 years,  before  treatment  in  each  year  of  the  scheme 
of  School  Dental  Inspection  from  1909  to  1927  (inclusive). 
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The  above  diagram  indicates  the  percentage  of  decayed  temporary 
teeth  to  the  total  number  of  temporary  teeth  present  in  the  5-year-old 
group  of  children,  before  treatment  in  each  year  that  the  scheme  has 
been  in  existence. 
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As  I anticipated,  it  is  again  necessary  to  record  an  increase  in  the 
percentage  of  decay  in  the  teeth  of  the  five-year-old  group  of  children. 
This  continued  increase  is  due,  principally,  to  three  factors — unsuitable 
diet,  absence  of  cleanliness  of  the  teeth,  no  dental  advice  sought.  In  the 
preceding  pages  of  this  report  one  has  had  the  pleasure  to  record  evidence 
of  astounding  progress,  but  in  this  connection  I have  to  make  a painful 
admission  that  our  efforts  to  attend  to  the  dental  needs  of  the  pre-school 
child  fall  far  short  of  the  ideal.  It  is  not  that  facilities  are  not  available. 
There  are  ample  facilities,  and  parents  should  know  and  realize  that:— 


Dental  Advice  is  available  to  every  child  in  Cambridge  under 

FIVE  YEARS  OF  AGE  WITHOUT  RESTRICTION,  ON  TUESDAYS  FROM  3.3O  P.M., 

ON  Thursdays  from  2 p.m.,  and  on  Saturday  mornings  from  9.30  a.m. 

TO  12  NOON. 

To  seize  such  an  opportunity  is  to  practise  prevention  of  dental 
disease.  Our  children  have  a right  to  demand  that  privilege.  See  to  it 
that  you  parents  are  not  at  fault  by  with-holding  what  is  their  just  due 
or  postponing  your  visit  until  the  onset  of  pain,  when  it  is  too  late. 


Other  Operations. 

During  the  year  1927  numerous  operations  were  performed  of  a minor 
character,  such,  for  example,  as  scaling,  gum  treatment,  and  also  crowns 
and  treatment  of  irregularities  of  the  teeth.  Orthodontic  work  has  been 
confined  to  simple  case  of  irregularity,  cases,  that  is  to  say,  which  could 
be  rectified  by  the  judicious  extraction  of  one  or  more  permanent  teeth 
or  by  the  application  of  simple  economic  apparatus. 

In  Cambridge  during  the  year  1927,  9 simple  cases  of  irregularity 
have  been  successfully  attempted,  and  48  teeth  (permanent)  have  been 
extracted  for  orthodontic  purposes. 

The  48  permanent  teeth  are  divided  into  two  categories  : — 

(1)  First  permanent  molars,  Saveable,  but  with  pulp 

infected. 

(2)  Second  premolars  badly  placed  in  the  dental  arch. 

Permanent  teeth  thus  extracted  are  tabulated  in  this  report  as 
unsaveable. 
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APPENDIX. 

Under  this  heading  I submit  two  tables  of  statistics  which  may  be 
of  interest,  together  with  the  dental  examination  questions  with  one 
answer  to  each  question. 


A. — Table  calculated  from  the  summary  of  all  examinations,  giving 
the  average  for  loo  children  of  each  year  of  age. 


Age. 

Number  of  Chil- 
dren Examined. 

No.  of  Temporary  Teeth. 

No.  of  Permaneni 

Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

100 

1513 

227 

142 

71 

4 

— 

6 „ 

100 

1250 

130 

164 

437 

25 

— 

7 .. 

100 

955 

91 

154 

779 

53 

— 

8 „ 

100 

708 

59 

108 

1057 

64 

I 

9 .. 

100 

655 

25 

73 

1255 

64 

3 

10  ,, 

100 

397 

II 

59 

1608 

75 

9 

II  ,, 

100 

265 

4 

69 

1905 

82 

9 

12  „ 

100 

no 

7 

26 

2224 

103 

16 

13 

100 

29 

— 

14 

2355 

114 

14 

14  .. 

100 

16 

— 

5 

2427 

138 

25 

B. — Table  showing  the  age  and  number  of  children  inspected,  and 
the  number  and  percentage  having  no  decay,  one  or  two,  three  or  four, 
five  or  six,  seven  or  more  decayed  teeth  present,  both  dentitions  combined 
before  treatment  in  the  year  1927. 


Age. 

No.  of 

Children 

Examined. 

Number  and  Percentage  of  Children  who  each  had  before  treatment 
as  follows. 

None 

Decayed. 

0^ 

One  or 

Two 

Decayed. 

Three  or 

Four 

Decayed. 

0^ 

Five  or 

Six 

Decayed. 

Seven  or 
[ More 

Decayed. 

5 Years 

583 

162 

28-1 

95 

i6*i 

132 

22*6 

89 

15-2 

105 

i8*o 

6 

571 

145 

25-4 

124 

21-7 

123 

23  "2 

97 

17*0 

82 

14-3 

7 .. 

600 

189 

31*5 

115 

19*2 

120 

20*0 

83 

13-9 

93 

15-5 

8 „ 

369 

132 

35-8 

1 14 

30-9 

57 

15-5 

32 

8-6 

34 

9-2 

9 „ 

403 

180 

44-6 

117 

29-0 

65 

13-6 

22 

5-4 

19 

4-7 

10 

462 

203 

43-9 

139 

30-0 

72 

15-6 

31 

6-7 

17 

3-7 

II 

607 

289 

47-8 

174 

28-6 

97 

15-9 

33 

5-4 

14 

2-3 

12 

561 

270 

49-9 

163 

29*2 

79 

I4-0 

37 

6-5 

12 

2-1 

13 

502 

246 

49-0 

147 

29*2 

58 

11*5 

34 

6-7 

17 

3-4 

14  .. 

407 

173 

42-5 

125 

30-7 

63 

15-5 

33 

8-1 

13 

3-1 

Total  ... 

5065 

1989 

39-6 

1313 

25-9 

866 

17*0 

491 

9.7 

406 

8-0 
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BOROUGH  OF  CAMBRIDGE.-EDUCATION  COMMITTEE 


EXAMINATION  IN  ITEMS  OF  DENTAL  INTEREST. 

Time  Allowed — 45  Minutes. 

Questions  : — Only  two  questions  to  be  attempted.  Question  (i) 
must  be  attempted,  and  any  one  of  2,  3,  or  4. 

(1)  Assume  you  have  the  care  of  a child  from  infancy  to  the  age 
of  14  years.  It  is  your  intention  to  send  this  child  to  school  (at  the  age 
of  5 years)  with  the  temporary  teeth  present  and  free  from  decay.  It  is 
also  your  intention  to  permit  the  child  to  leave  school  (at  the  age  of  14 
years)  with  the  permanent  teeth  present  and  free  from  decay.  “ What 
steps  would  you  take  to  accomplish  your  object  ? ” 

(2)  Mention  three  possible  causes  of  decay  in  teeth.  Explain  why 
the  causes  mentioned  affect  teeth,  and  what  steps  do  you  consider 
necessary  to  obviate  the  trouble. 

(3)  A child  is  10  years  of  age ; how  many  permanent  teeth  are  present 
in  the  mouth  ? Name  them. 

(4)  Give  the  meaning  of  the  following  dental  terms  : — i.  Eruption ; 
2,  Mastication;  3,  Deciduous  Teeth;  4,  Pulp;  5,  Oral  Cleanliness;  6,  Acute 
Pulpitis. 


One  Answer  to  No.  i — Child  Age  14  Years. 

In  order  to  send  a child  to  school  (at  the  age  of  5 years)  with  the 
temporary  teeth  present  and  free  from  decay,  and  also  to  permit  the  child 
to  leave  school  (at  the  age  of  14  years)  with  the  permanent  teeth  present 
and  free  from  decay,  every  care  must  be  taken  with  those  teeth  right 
from  the  time  of  their  eruption.  Do  not  let  a baby  suck  a dummy  or 
its  thumb,  or  this  will  tend  to  make  the  roof  of  their  mouth  V-shaped, 
and  will  not  allow  the  teeth  to  come  through  in  the  proper  way.  Instead, 
give  it  a hard  crust,  or  something  similar  to  bite,  in  order  to  make  the 
teeth  strong.  When  the  teeth  are  through  they  must  be  cleaned  three 
times  a day,  especially  before  going  to  bed,  because  that  is  the  time  when 
the  food  left  in  the  mouth  gets  the  opportunity  to  form  acid  and  so  decay 
the  teeth.  If  possible,  the  child  should  be  taken  to  see  the  dentist  every 
three  months,  and  he  will  see  that  all  the  teeth  are  in  good  order.  Never 
allow  a child  to  loose  any  of  its  temporary  teeth  before  the  age  of  six  years, 
because,  if  it  does,  you  will  find  that  the  permanent  teeth  do  not  come 
through  properly.  The  space  left  by  an  extracted  tooth  in  time  closes 
up,  leaving  no  room  for  the  permanent  ones  to  come  through  in  the 
extracted  tooth’s  place,  meaning  that  the  teeth  are  all  pushed  out  of 
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place.  On  the  other  hand,  do  not  let  a child  keep  his  baby  teeth  too 
long,  because  the  same  thing  will  happen.  The  permanent  teeth  have  no 
room  to  come  through,  and  so  they  push  their  way  through  the  gmns. 
Take  the  child  to  the  dentist  when  it  is  time  for  the  permanent  teeth 
to  be  erupting,  and  if  the  baby  teeth  are  not  out  he  will  kindly  remove 
them  and  then  the  second  teeth  will  have  plenty  of  room  to  appear. 
Never  give  a child  biscuits  to  eat  before  going  to  bed,  but  rather  an  apple 
which  helps  to  clean  the  teeth  thoroughly.  Give  the  child  the  right  kind 
of  food,  as  much  fruit  as  possible,  but  not  too  much  soft  food.  Clean  the 
teeth  regularly  and  well  getting  right  to  every  crack  and  crevice  with  the 
brush.  Visit  your  dentist,  eat  the  right  kinds  of  food,  and  the  teeth  will 
be  in  the  mouth  and  free  from  decay,  even  after  the  age  of  14  years  until 
old  age  creeps  on. 

One  Answer  to  Question  {2) — Child  Age  13J  Years. 

{a)  Dental  Caries  is  due  to  an  improper  diet.  Nature  provides 
us  with  natural  teeth  cleansers  in  the  form  of  fruit  and  vegetables.  An 
apple  is  an  excellent  example  of  the  former,  and  the  humble  homely  carrot 
is  an  example  of  the  latter.  These  act  by  giving  exercise  to  the  jaws, 
which,  in  itself,  is  good  and  necessary  for  soimd  teeth ; also  in  fruit  and 
vegetables  there  is  nothing  that  can  harm  the  teeth  as  there  is  in  carbo- 
hydrate foods.  Starchy  foods  (or  carbo-hydrates)  adhere  and  cling  to 
the  teeth,  especially  in  grooves  and  crevices.  The  food  sours  and  ferments, 
because  it  has  the  necessary  warmth.  The  acid  that  is  formed  (lactic 
acid)  eats  into  the  enamel,  and  thus  we  get  destruction  and  decomposition 
of  the  enamel  beginning.  To  counteract  this  one  should,  if  possible, 
eat  raw  fruit  and  vegetables  at  the  end  of  a meal,  and  not  too  much 
carbo-hydrate  food.  If  nature’s  cleansers  are  not  employed  to  clean  the 
teeth,  then  in  comes  the  tooth-brush  and  powder.  At  least  twice  a day  it 
should  be  used,  more  especially  at  night  because  then  the  saliva  does  not 
flow  so  freely  in  the  mouth,  and  therefore  (because  it  contains  an  alkali) 
it  cannot  neutralize  the  lactic  acid. 

(b)  Another  predisposing  factor  to  caries  is  “ weak  enamel.”  This 
is  caused  in  childhood  by  diseases  such  as  measles  and  scarlatina  which 
deprive  the  teeth  of  the  substances  they  need,  and  so  cause  weak  enamel, 
thus  making  it  easier  for  decay  to  set  in.  To  obviate  this,  the  obvious 
thing  to  do  is  guard  as  much  as  possible  against  these  diseases,  and  to  rely 
upon  the  help  of  the  tooth-brush  and,  if  necessary,  the  dentist.  Also 
another  very  helpful  course  to  pursue  is  to  eat  as  much  food  as  can  be 
obtained  that  is  known  to  contain  substances  necessary  for  the  teeth, 
such  as  the  salts  of  calcium. 

(c)  Irregularity  of  teeth  caused  by  neglect  to  temporary  teeth  in 
childhood  is  also  a predisposing  factor  to  caries,  because,  being  crooked  or 
set  far  apart,  it  is  difficult  to  clean  them  of  food,  which  will  eventually 
form  tartar  and  decay.  The  teeth  should  be  attended  to  by  the  dentist 
and  straightened  as  much  as  possible. 
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One  Answer  to  Question  (3) — Child  Age  14  Years. 

The  permanent  teeth  a child  would  have  at  the  age  of  ten  : — Four 
first  molars,  four  central  incisors,  four  lateral  incisors,  four  first  bicuspids. 
Therefore  the  child  would  have  16  of  the  32  permanent  teeth. 


One  Answer  to  Question  (4) — Child  Age  13 J Years. 

(1)  Eruption : When  permanent  teeth  begin  to  form  through  the 

gum. 

(2)  Mastication  : To  chew. 

(3)  Pulp  : Is  that  which  covers  the  nerves  and  blood-vessels. 

(4)  Deciduous  Teeth  : Temporarj^  teeth. 

{5)  Oral  Cleanliness : Cleanliness  of  mouth  and  teeth. 

(6)  Acute  Pulpitis : Violent  Toothache. 


